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Background:  Initial diagnosis of acute aortic dissection(AAD) in the emergency room(ER) is sometimes difficult even in the modern era. 
Factors related to inappropriate initial diagnosis have not been well defined. This study was performed in order to define clinical predictors 
associated with inappropriate initial diagnosis of acute type A aortic dissection (AAD) in the emergency room(ER).
methods:  A retrospective analysis in 127 consecutive patients with type A AAD who directly presented to ER within 12 hours after the 
onset(age:69.0±15.4 years, male/female=49/78) in the tertiary care community hospital. Inappropriate initial diagnosis (IID) group was 
defined as cases in which AAD was not included in initial differential diagnosis, or initial diagnostic test did not include a chest CT or an 
echocardiography. Rest of the cases was classified as appropriate diagnosis (AD) group. Clinical predictors were compared between 
IID and AD groups. A student t test was used for numerical data and uni-variate (Fisher’s exact test) and multi-variate analysis (logistic 
regression) were used for categorical data.
results:  Forty-seven patients (37%) were classified as IID group. In uni-variate analysis, age, gender, past histories, initial vital signs, 
presence of disturbed consciousness or pain, distribution of complications (including tamponade, aortic regurgitation, and obstruction 
of peripheral arteries) were not different between IID and AD groups. Walk in to the ER(WI) without an ambulance was more frequent in 
IID(32% vs 15% p=0.024). Multi-variate analysis revealed that WI(odd ratio 2.6,95% CI 1.01-6.72, p=0.048) and coronary malperfusion(odd 
ratio 6.48,95% CI 1.14-36.82, p=0.035) were clinical predictors for IID.
conclusion:  Cases of AAD who visited to ER without an ambulance and cases with coronary malperfusion were high risk for inappropriate 
initial diagnosis.
